In 2014, the regional commission for equity in health in the Swedish region of Östergötland, the Östgötacommission, presented their scientific report on health inequities and possible explanatory factors in the region as well as evidence-based recommendations to reduce health disparities. The final report with its 66 recommendations was officially approved by politicians across parties in the region. In the next step, out of the 66 recommendations, 10 areas of action were politically prioritized and declared in a common letter of intent signed by representatives from the municipalities and the Region of Östergötland. now, these evidence-based recommendations and political areas of action are to be applied into policymaking and action at the local level. In this paper, this transferral process is reflected upon with the local example of the norrköping municipality and their work with social investments. It is suggested to start with follow-up and evaluation of local action from the perspective of proportionate universalism, followed by local processes based on the organization model described here and earlier used at the regional level.
Background
In 2008 the World Health Organization (WHO) produced the report "Closing the gap in a generation," which put the issue of health disparities on the political agenda at the national, regional, and local level [1] . In their report, the WHO made suggestions for action based on scientific analysis and evidence [1] . The WHO-commission has been followed by several commissions at the national, regional, and local level in European countries [2, 3] . In Sweden, the Region of Östergötland was the first in Sweden to start a regional commission, the Östgötacommission, with an assignment for 2 years, from 2013 to 2014. Like other commissions, the Östgötacommission presented facts and analysis on regional and local data to illustrate the regional and local challenges regarding health inequity and possible explanatory factors. This formed the basis for the evidence-based suggestions to improve the health situation and reduce inequities in health in the short-and long run [4] . After approval by politicians across parties in the region, the next step was a political process resulting in a common letter of intent that declared a strong political will to continue to create societal conditions for greater equity in health in Östergötland by starting to focus on 10 political prioritized areas of action.
The purpose of this paper is to reflect upon the implementation of the evidence-based recommendations made by the Östgötacommission and the 10 political prioritized areas of action into local policymaking and action. For this, the work of the Östgötacommission, the political letter of intent and the example of the norrköping municipality are described and discussed. The discussion is based partially on personal reflections and experiences from my time as the regional public health director while being a commissioner in the Östgötacommission, and now as the public health controller at the strategic level in norrköping municipality.
The work of the Östergötland commission for equity in health
The Östergötland commission for equity in health (Östgötacommission) was assigned and financed by the regional federation Östsam, representing the 13 municipalities in Östergötland and the county council. The objective of the Östgötacommission was to contribute to increased knowledge about regional and local health inequalities, and to leave evidencebased recommendations for action to close the health gap in Östergötland [4, 5] .
The commission, led by Margareta Kristenson, a professor in social and preventive medicine, consisted of 14 commissioners, of which 2 were politicians representing the political level, not their parties. The other commissioners were researchers, together covering a broad research field, as well as public health directors [4] .
From the very start, the importance of implementation of the coming results was discussed in the Östgötacommission. Figure 1 illustrates the organizational model that was applied by the Östgötacommission, showing the critical roles, functions, and tasks for successful implementation [6] . According to the model, a project needs demanding financiers and active ownership taking responsibility for setting up an overall framework, for following the development of the process as well as for implementing the results. Also, in line with Figure 1 , professional steering and competent leadership would be essential because of the responsibility to take strategic decisions in interaction and dialogue with the owners, but also to engage, motivate and involve their network, co-workers and target groups [6] . In accordance with the model in Figure 1 , a shared understanding, interaction, and dialogue as well as a broad ownership have been central during the whole working process of the Östgötacommission [7] .
To increase the knowledge and understanding about the complexity as well as the context of the issues concerning health equity, the Östergötland model for equity in health shown in Figure 2 was developed during the work of the Östgötacommission as a dialogue and implementation tool [4] . The model for equity in health is based on the model of determinants for health by Whitehead and Dahlgren [8] . The model for equity in health illustrates the interdependence of individual socioeconomic status, living conditions, lifestyles, and psychological resources with the societal conditions amendable for political decisions and action. As stated at the base of the model, in all decisions and action, the statements of equal human rights and proportional universalism should be applied. Proportional universalism means that interventions should be universal, but allocated in proportion to differences in living conditions, resources, and needs [4] .
The work of the Östgötacommission resulted in a final report containing scientific analysis constituting the base for 10 general recommendations and 56 more specific recommendations. These 56 recommendations are defined for the following social arenas: housing and neighbourhood, leisure time and cultural activities, school and education, work environment and provision, health services, care, and social work (see also Figure 2 ) [4] .
From evidence-based recommendations to politically agreed areas for action
The Östgötacommission's final report including recommendations was approved by politicians across parties at the regional level. In the next step, a political process started in which representatives from the 13 municipalities and the county in Östergötland discussed how to transfer the 66 evidence-based recommendations into regional and local policy-making. As a result, in June 2017, the municipalities and the county in Östergötland signed a common letter of intent declaring a strong political will to continue to create societal conditions for greater equity in health in Östergötland. The letter of intent stated that, out of the 66 recommendations, the political priority was on the 10 areas of action presented in Table I .
From the regional to the local levelNorrköping municipality
The municipality of norrköping was one of the 13 municipalities in the region of Östergötland that partook actively in the process led by the Östgötacommission as well as in the subsequent process to achieve the political letter of intent with common agreed prioritized areas of action.
Like other municipalities in Sweden, the norrköping municipality has a local self-government. In norrköping, the municipality is led and controlled according to the governing model illustrated in Figure 3 [9, 10] . The political budget with its 21 overall goals is based on current and future conditions and challenges. The overall goals set for the actual 4-year mandate period aim at contributing to the achievement of the vision for the year 2035. The strategic and financial budget is discussed, and, if needed, revised, annually [9] .
In the annual assignment plans, the different boards express their political ambition within the areas of the board's responsibility. The assignment Figure 2 . The Östergötland Model for Equity in Health -Interaction between individual, environment, and society [4] . By van Vliet and Kristenson, 2014. Based on the social determinants for health by Dahlgren and Whitehead [8] . Table I . List of politically prioritized and common agreed areas for action to focus on in the first place in the region of Östergötland. Based on the 66 evidence-based recommendations made by the Östgötacommission.
Area for action 1
Give the issue of equity in health high priority and integrate it into all policy areas. Create conditions for improved collaboration Area for action 2 Increase knowledge and awareness about the importance of the social determinants for health and health equity. Develop and implement knowledge about how different approaches and methods can affect people's trust, confidence and hope for the future as well as equity in health Area for action 3 Apply a long-term social investment perspective Area for action 4 Prevent segregation at all different arenas of society, for example by building city areas with mixed housing or targeting special resources for schools to create conditions for its compensatory function Area for action 5 Organize according to needs by planning and offering public service close to people in order to promote equity in health Area for action 6 Break isolation -Develop places for people to meet across borders and stimulate to volunteering. Offer leisure activities of various kinds that reach more people Area for action 7 Promote security at home, in school, at the workplace and in public spaces. Involve target groups to create safety and security Area for action 8 Assignments, monitoring and evaluation should promote equity in health care and be based on the people's experienced needs. Prevent mental ill health through interaction and knowledge sharing between different actors Area for action 9 Make more people employed by strengthening local entrepreneurship, demanding procurement requirements, safeguarding available adult education as well as powerful labor market efforts Area for action 10 Create expanded walking and cycling routes as well as public transport that is well available plans are constituted from the overall goals and the political guidelines or intention documents aiming to align the political importance of areas and issues in all policymaking and action. Also, results from earlier activity reports and quality improvement controls are considered in the formulation of the assignment plans. The public servants supporting the different boards administrate and organize the assignment plans into annual business and action plans. These plans contain a summary of activities to be carried out during the year. An annual report informs each board on conclusions from the follow-up and evaluations of the activities as well as on the execution of the business plan during the past year. The annual report is also the basis for quality improvements in each organization.
From evidence-based recommendations to local policymaking and action
In the norrköping municipality, for the current mandate period 2014-2018, there are expressions in the budget documents that are in line with the political areas for action and the commission's evidence-based recommendations [9] . Examples of these expressions in local policymaking are given in Table II. Here, it is important to note that most of the expressions for the mandate period were formulated during the Östgötacommission's process from scientific results into evidence-based recommendationsa process the municipality in norrköping was actively involved in, as mentioned above. Even more, based on norrköping's initiative and experiences of the innovative work with social investments since 2010, the Östgötacommission left the application and further development of social investments as an overall recommendation for equity in health in their final report [4, 11] . Following the governing model described above, the assignment and business plans as well as the local action and activities would contribute to equity in health in norrköping municipality in accordance with the recommendations of the Östgötacommission [10]. In the follow-up and quality improvement reports, action and activities have been reported that are in line with the evidence-based recommendations, but no effects of these actions and activities on equity in health have been described so far.
From local policymaking into action -the example of social investments in Norrköping
In December 2010, some years prior to the Östgötacommission, the norrköping municipality identified social investments as a potential and innovative method to test and promote cross-sectional interventions for better health and social service as well as to avoid future municipal costs [11, 13] .
A social investment is about early cross-sectoral interventions that can prevent individuals or groups from a negative health and social development in life -such as unemployment and social exclusion -which in turn can avoid future costs for the municipality. This cross-sectoral policy-making aims to empower people and support them to participate fully in social life and employment. In social investments, risk groups are therefore identified that, through a chain of possible events, may be subject to an increased risk of ending up in social marginalization [14] .
Social investments also aim to test innovative models of service delivery and promote cross-sectoral collaboration to improve the overall quality of welfare services. In social investments, a contract is signed tying payment for social service delivery to the achievement of measurable social and economic outcomes. Key policy areas for social investments include education, child care, healthcare, job-search assistance, and rehabilitation [12] .
norrköping set up a social investment fund with a value of SEK 40 million in 2010. Already when applying to the fund, the estimated health and social outcomes, future cost reductions, and the agreed distribution of repayment by the involved departments, such as education and social care, are to be presented. When the estimated outcomes are accomplished and shown in follow-up, resources are reallocated to integrate the preventive intervention into regular operations. The nominal value of the received grant is returned to the fund according to the agreed distribution of repayment by the departments. The fund is thereby continually replenished, enabling new social investments [13] . 
Overall goal 5
The municipality of norrköping will provide parcels and stimulate housing in varied and attractive environments all over the municipality so that norrköping can continue to grow and develop
Overall goal 11
The size of childcare groups in preschool will decrease especially for the youngest children and at the same time, accessibility to childcare and school will increase Overall goal 13 The municipality of norrköping will work for equity and gender equality by promoting equal rights and opportunities for participation in society, regardless of gender, background and situation
Area for action 5
Organize according needs by planning and offering public service close to people in order to promote equity in health
Overall goal 3
In all situations it will be easy for inhabitants and companies to get in contact with the municipality Overall goal 15 Accessibility will increase for those persons or families in need of support
Area for action 6
Break isolation -Develop places for people to meet across borders and stimulate to volunteering. Offer leisure activities of various kinds that reach more people
Overall goal 12
All children will be offered the opportunity to leisure time in the field of culture and sports
Area for action 7
Promote security and safety at home, in school, at the workplace and in public spaces. Involve target groups to create safety and security
Overall goal 16
The municipality of norrköping will actively work to achieve available and safe outdoor environments
Overall goal 17
The municipality will develop good and car-free living and playing environments for children. All inhabitants in norrköping will have a green area within walking distance of their residence
Area for action 8
Assignments, monitoring and evaluation should promote equity in health care and be based on the people's experienced needs. Prevent mental ill health through interaction and knowledge sharing between different actors
Overall goal 10
The municipality of norrköping will be a prototype supplying the right support as early as possible to those who need it Overall goal 14 The individual's involvement in their care and the ability to choose care providers will increase
Area for action 9
Make more people employed by strengthening local entrepreneurship, demanding procurement requirements, safeguarding available adult education as well as powerful labor market efforts
Overall goal 1
The education and employment level in norrköping will be increased and unemployment will decrease Overall goal 2 norrköping will have a positive business environment facilitating the start, development and establishment of companies
Area for action 10
Create expanded walking and cycling routes as well as public transport that is well available
Overall goal 17
An example of one of the first social investments in norrköping was "Alla barn i skolan (ABIS)" (All children in school) aiming in general to reduce absenteeism from schools by mapping the possible reasons for pupils not attending school and thereby make it possible to break out of destructive patterns at an early stage -in collaboration. Also, more specifically, the investment aimed to supply children with severe absence problems with extra resources at school allocated to individual needs to prevent future absenteeism. This intervention produced the estimated outcomes; for example, it decreased the general absenteeism from 2.4% to 1.0%, and among the 184 pupils with identified more severe problems, 67% were present more at the time of the follow-up after 1 year [15] . Since 2015, the involved departments for education and social care have therefore relocated their resources and have now integrated the former investment into ordinary work.
Another example from norrköping is an alternative and new form of social investment in Sweden called social impact bond (SIB), which is a collaboration and social outcome contract between an private funding provider and a public body [11] . A SIB aims to stimulate and support social innovations by focusing on improved living conditions while seeking sustainable solutions to socio-economic problems [16] . This specific SIB in norrköping was intended to achieve humanitarian and economic gains by seeking ways to reduce the likelihood that children and young people entering residential care ending up in a prolonged cycle of recurring placements as well as to help them to improve their school results. The intervention includes a multi-professional team coordinating the actors around the child during placement and preparing them for resettling after placement, but also tutoring support allocated to individual needs to improve school results and manage the school situation. The effects of the initiative are followed up and evaluated with respect to changes in social services' costs for residential care homes as compared to historical municipal costs and changes in performance at school as compared to the levels of school performance before and after the intervention.
Discussion
To apply the evidence-based recommendations or the prioritized areas of action into local policymaking and action is complex. Before implementation, the recommendations would need to be adapted, translated, and transferred into the local situation, conditions, and context [17, 18] .
In the case of the municipality of norrköping for example, they would need to be adapted and integrated into local policymaking and the governing model to create conditions for assignments on activities and action. However, with the norrköping local government's limit on the number of overall goals (today 21 in total), the recommendations and areas of action cannot simply be added to the current political goals. The option of using so-called guidelines or intention documents that align the importance of areas and issues in all policymaking and action, would only be manageable writing 1 document -not 10 or 66 -aligning in general the importance of contributing to equity in health according the Östgötacommission's results. In norrköping, the latter has already been pointed out by policy-makers at the highest level in the municipality, not in the form of an intention document but by asking for a suggestion in their budget document for 2017 on how the public health perspective can be integrated at all levels in the municipality (Table I) .
Looking at the other expressions in the norrköping strategic budget documents, many are in line with, or within areas of, the recommendations and the 10 prioritized areas of action, suggesting that a lot of work is already going on. Even more, as for the example of social investments in norrköping municipality, the Östgötacommission has based an overall recommendation on the local norrköping initiative. A risk with interpreting the evidence-based recommendations literally at the regional or local level without further action, analysis or follow-up is that they may become a list to be checked off without necessarily effects on greater health equity. For example, according to Table II , the norrköping municipality could put a check on all 10 areas of action, provided that the overall political goals are put into action in line with the governing model, but what about effects on equity in health?
To implement the evidence-based recommendations effectively into local policies and practice requires therefore not only integration of regional, national, and global efforts but also governing, leadership, action across policy areas, and participation across divers stakeholders [18] [19] [20] . The Östgötacommission realized this from the beginning and that is why the commission has applied the model by Svensson in Figure 1 [6] . A challenge in all such processes is, however, to get a variety of different stakeholders and key functions interested and getting them to commit to achieve health objectives even if their original portfolio does not expressively include health or healthy equity, or views health issues as someone else's responsibility [21] . The latter arises easily as different actors are responsible for distinct aspects that affect population health without proper institutional and structural coordination at the policy and decision-making as well as at the action levels [19, 21] . To effectively integrate healthy equity into policy and action, societal actors and stakeholders must therefore fully understand the issues, context, and determinants for health and health equity, and discover relevant arenas for intervention [18, 22] . As such, strengthening the capacity of the actors involved, and structures to handle health inequity issues including institutional coordination is critical to achieve successful mainstreaming of public health issues into policy making and action planning at different levels [19, 22] .
The Östgötacommission report aimed to increase the understanding of issues concerning health equity and to leave evidence-based recommendations as suggestions for action. The report was meant to be written in a way that could be used easily as a basis for dialogue and capacity building. As such, the report and recommendations are of high importance for mainstreaming health equity, also at the local municipal level [23] . In general, scientific evidence is, however, unlikely to be conclusive in making political decisions, as the policy world is complex [22, 24] . Its potential impact can be increased by "packaging" it as part of knowledge transfer and translation [25] as is done, for example, by the Östgötacommission in the Östgötamodel for equity in health (Figure 2 ) [4] . To always start with building awareness and capacities of all stakeholders involved in the management of resources in a municipality could ensure moving away from a traditional topdown approach to integrating scientific evidence on cross-cutting issues, including health equity [22, 24] . Meanwhile, institutional structures should be in place to include evidence on health equity into municipal governmental models, policies and plans in a way that it has sufficient prominence to act as a platform for change [23] .
Together with understanding, commitment, and institutional structures, collaboration is essential to translate evidence-based recommendations into action for equity in health. Evidence on collaboration shows that partnerships at all levels are hampered by cultural, organizational, and financial issues [18] . Moreover, as depicted above, the 'health' agenda may be marginal to collaborating organizations, equity in health being perceived as beyond their core purpose and somebody else's responsibility [21] . Also, implementation of recommendations or issues suggesting actions for which another part is responsible to carry out is, in general, difficult. The balance of power usually still remains within ministries and silos [26] . To be successful, there is a need for coordination, collaboration and governing across silos and innovations, as in the case of social investments in the norrköping municipality. The norrköping social investment policy-making includes top government leadership together with action across diverse policy areas and community participation at all levels. A strong coordination role, across silos -as in the case of norrköping municipality with the central function of the social investment coordinator -or by an external part -as is the case of norrköping's SIB -might offset parts of the 'silo' approach [11] .
The social investment perspective has been described as based on three principles, i.e. learning, activation, and protection [27] . In norrköping, focus has been on learning, equal opportunity and high quality of school education, for example in the ABIS and SIB programmes, on activation among adults with problems in the labor market (no examples depicted here), but also on protection essential to avoid poverty and social exclusion, now or later in life, as in the case of the SIB described above. In the work with social investments, there is a risk of targeting only the most disadvantaged populations for intervention, mainly because of the demanding delimitations to be able to follow-up the intervention, which is problematic. Such a combined highrisk population-based approach fails to recognize the health needs of other sections of the population, some of whom will also be disadvantaged to some degree even if they are not identified as targets for specific interventions. The Marmot Review on health inequalities in England argued that health actions must be universal, not targeted, but with a scale and intensity that is proportionate to the level of disadvantage and need, a so-called "proportionate universalism" [2] . In both the norrköping examples on social investments described here, some degree of proportionate universalism is applied: in the ABISinvestment, all children are aimed to be in school, while risk-groups were given extra focus and resources to prevent children at risk from quitting school. In the SIB, focus is on one risk-group, which is those who have been placed earlier in homes. The aim was not only to prevent all youngsters in this group from being recurrently rehomed, but also to achieve better school results with tutoring support and resources according to individual need.
A challenge in applying the strategy of "proportionate universalism" includes how need or disadvantage is to be defined and measured, the proportion of resource that should be allocated to different need-levels, and the means of ensuring that different allocations of resource reach their intended subpopulations [28] . Monitoring, follow-up, and evaluation are essential to better understand this before, but also after, the intervention -whether the right proportion of resources was allocated to the need, whether there were groups missing, whether there was the need to do more or different. In the same way, the norrköping municipality should systematically include the issue of health equity in the evaluation and follow-up on the action and activity reports in order to understand and discuss with involved stakeholders whether the right action, or the right proportion of action, and resource was allocated to address the need of each group.
conclusions
To apply evidence-based recommendations for greater equity in health in policymaking and action at the local level, the author of this article suggests to start with monitoring already ongoing action and activities in line with evidence-based recommendations or political areas of action. Such monitoring is followed by an evaluation and follow-up on the effects of the action and activities on equity in health, focusing especially on the achievement of proportionate universalism. In the next step, the results of the evaluation and follow-up should be discussed and processed in local processes involving different stakeholders, but also the different roles, functions, and tasks described in the implementation model by Svensson [6] . The local processes aim for systematic quality improvement -according to the local governing model -in issues contributing to health equity in line with evidence-based recommendations, in both policy making and action.
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